2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # L39354

1. Enbty Name

WEST BROWARD AUTO REPAIR, INC.
|

Mar 29, 2006 08:00 AM
Secretary of State

Mailing Address

10201 N.W, 5380 STREET
SUNRISE FL 33351

Principal Place of Business

10201 N.W. 53RD STREET
SUNRISE FL 33351

VSRR AR

2. Principat Place ol Business 3. Mading Address

— SR |
[— Suite, Ap!. ¥, elc. Surte, Apt. 4, etc. 181 MOORE CR2ED34 (1505
| Ciy & Stale City & State 4. FLS Numbes Apphes For
L _ 65'016406_9 Nat éppiu:.ai'
Zip Country e Country - e $8.75 Acditional
5. Cartificats at Status Desiced O Feo Roquired
s Name and Address ot Current Registered Agent B B 7. Name and Addrass of New Réﬁﬂéﬁdig}p[{ - o
Name ’
?:F})agNI\:IV?fAT\gEDR Street Address (P.C0. Bax Munbes is Not Accepiable)
CORAL SPRINGS FL 33071 T
City o FL ! Iip Crbgei

e Oiligations of regisiered agemt

SIGNATURE

8. The abuve named enbiy sUDLIMS 1his staterfent 1or the puttose of chanying 1S registered office or ragistered agent, or both, in the State of Florida. ! am tamiliar with, and accer

Cigating, fypresd an prated nang of fenrsieiad A0S A e i appiable

INCTE: Rggisigted Agen signature emmed when renstaiing)

DAYE

FILE NOW!N! FEE IS $15000 . .
After May 1, 2006 Fea Will Ba $559.00.. ., .
Make Check Payabie to Florida Depariment of State

8. Election Campaign Financing
Trust Fund Conssibution.

35.00 May E:
Addsed 1o Fess

10. OFFICERS AND DIVREACTQRS 11. ADDITIONS/CHANGES 710 OF FICERS AND DIREGTORS i 11
nnt D O Octere T Ochesge A0
HAME COHN, DAVID C. NAME - o
STRCET AORCSS {1382 N.W. 104TH DRIVE STREET ADGRESS o }‘1'?)[.1,‘??“%8]%121“ )
oT-3-2P  ICURAL SPRWGS FL Cry-§1-ap Uasled st 014 150.00
THE sD {1 betets T Clommge [ Add
HNaME CQOHN, DEBRA HAME
STRECT ADDALSS {1382 NLW. 104TH DRIVE - SititLi ADDRESS
CEY-ST-IF |CORAL SPRAINGS FL ST §. 29
i 3 Deiete g O cnage 7 Aase
RAML HANE
SIRLLT ADURESS SIALE S ADDESS
CITY-8T-2 GiRY-ST- 27

L - — IO
e 3 perte T [ Charge T3 At
RAME HAME
STREET ADDRLSS STRECT ATURESS
CIfY- §7- 27 CITY-ST- 21 -
Hne 1_ 3 petete Tie OChage ] Adsn
NAME HAME
STRELT ADDAESS SIREET ADDRLSS
oIy -ST- 2P CiTy- ST- 2
e 1 petete HikE T3 Chauge B
AME NANE
STRILT ADORESS SIRLET AUDRESS
CIFY-51- 2% Ly -81- 21

mdicated on NS report or supplgEreTT
of the corporabon or the -,.;-1‘.%:
if changed, of on an altagh fith ag

SIGNATURE:

1 ait ciner hke empowered.

12. t haceby certify that the nformation supplied with this tiing does not qualily for the exempiions contained in Section 112, Florida Stanstes. § further cerlify thal the informmahon
repor is rue and accurale and thal my signature shafi have the same (egal elfact as if macda undes oath, #at | am an officer or direcior
e 10 execule this repon as required by Chapter 807, Florida Slalules; and thal my name appears io Black 10 or Block 11

—— Dgio (o) 224906 PTI

Marn Dastooe Phoase



